FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P99000084596 ecretary of State

1. Entity Name 04-24-2003 90146 018 ***158.75
CAPRI ISLE HOSPITALITY SERVICES, INC

Principal Place of Business Mailing Address
6030 CENTRAL AVENUE 6090 CENTRAL AVENUE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 1 1 01 25 3 3
2. Principal Place of Business 3. Mai\ing Address I |I|||||' ”l bl“l ‘"“ ||m “nl |||H ||’I| ‘l‘" |’||’ |”!| ||||| |m u“
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0989985 Mot Anplicable
2 Gountry “p country 5. Certificate of Status Desired y ?g‘ggq :;Séi;tionall
6. Name and Address of Current Registered Agent B} o meee . - =z T+ Name and Address of New Reglstered Agent - -
) Name:
EDWARDS’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6090 CENTRAL AVE
SAINT PETERSBURG FL 33707 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
NE
“ FILE NOW!!! FEE IS $150.00 ! : ] .
: 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, G Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ Change ,D Addition
NAME EOWARDS, WILLIAM NAME :
STREET ADDRESS [B0Q0 CENTRAL AVENUE STREET ADDRESS
orv-si2p  |ST PETERSBURG FL 33707 cirv-51-2° .
TILE (1 Celete THLE (1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-8T-2IP
TTLE —_ . - —~[Joalgte . . TITLE N . . e [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP ) CITY-ST-ZIP
TTLE (O elete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-7IP
TITLE O celate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-8T-ZIP

iied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Curate and that my signaturg shall have the same iegal effect as if made under oath; that | am an cfficer or direclor
d to execute this report as required by Chapier 607, Flcrida Statutes; and that my name appears in Blogk 10 or Block 11 if
ith all other like empowered.

R SUwnds Y305 pposi-lfaz

E OF SIGNING OFFICER OR DIHECTOFI Date Daytima Phona #

12. | hereby certify thatithe information
indicated on this report or supp!
of the corporation of the recet
changed, or cn an attachm

SIGNATURE:

SZCeLr0

AY



